S Indiana State Police Methamphetamine Laboratory Occurrence Report

This lorm complios with ths stalnrory requiremient sel forth io 1 5-2-15-3.

Date: 0971572010 Address: 500 Blk 1L SR 28

Casc #: S1E17833 Alexandria

Counly:  Madizon

Type of Laboratory Scizare (check one) Seizure Eocation {check all that apply)

[ ] Operational T.ab [ ] Residence [ ] HolelMote]

2 Chemical/Glassware/Lquipment {only} [ ] Cutbuilding [ ] Open— No Structures
[ ] Dumpsite {only} B<] Vehicle [ ] Other:

Ttems Found: T.aocation (bedroom, kitchen, open air, ete)
{check all that apply}
[ ] T.ithium/Ammonia Reaction(s):

[ ] Red PhosphorowsTodine Reaction{sy:
P4 Flammable Solvents: Vehicle

[] Water Reactive Metal (Lithinm} _

[] Anhydrous Ammonia:

[ Hvdrochloric Acid Gas Generator(s):
X Comrosive Acid: Vehicle

[} Other {itcm and location):

Child nnder age 18 discovered {check onc) Investicative Information

[:| Yes (number prosct) I:] Liphedrine/Pacudoephedring ‘1racking Log
B No [ 1 Remil/Merchant Tip

I yos, s veporl L Child Proleetive Services % Oiher:Castom PR

This report is to be faxed to the follewing ageneics that serve the logation:

Fire Depariment: Alexandria Fax: |
Fax:
Fax;

Health Department: Madison County
Child Proteciion Service:

For further information reparding this methamphetamine laboratory, conract
Investigating Officer: Aaron Pfaff Phone 317-234-4541

##  This forn is to be faxed to the Tire Department, Hlealth Department andsor Child Frotective Services Department
listed within 24 honrs of scens processing,
#A&  This form is to be included with the cass file, and a copy seat to the Clandestine Laboratory Team Leader for retention.




